2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N96000005590

1. Entity Name

PEARL LAKE VILLAS HOMEOWNERS' ASSOCIATION,

INC.

Principal Place of Business
2973 W STATE ROAD 434 #400
LONGWOOQD, FL 32779

Mailing Address
2973 W STATE ROAD 434 #400
LONGWOCD, FL 32779

2. Principal Place of Business - No P.0. Box #

Y50 Opal Couvt

3. Mailing Address

W50 Oval Courdr

Suite, Apt. # efc.

Suite, Apt. ¥, atc.

FILED
Jul 23, 2007 8:00 am
Secretary of State

07-23-2007 90034 042 ****61 .25

e S

ACRHETAD AU MO TAVER RO

07172007  Cchg-NP CR2EQ37 (12/06)
City & State . City & State . 4. FEI Number Applied For
A Humorde Spripas. FL e, Spriage, FL- 59-3411196 ot Applicati
N T N )
32»557 11,{» d[)jr{g& ?)ZZIFiT [ ,_{, "ﬁ’%‘?}( 5. Certificale of Status Desired [ Eg;’g‘ 3:’:‘;""“5'

8. Name and Address of Current Registarod Agent

7. Name and Address of Naw Registored Agent

MELAMED, ELI
2973 W STATE ROAD 434 #400
LONGWOOD, FL 32779

"™ Trac B, Conway

Street Address (P.O. Box Number is Not Acc{ptable)

450 Opal Coort
Altamonte. Srings

FL [ %574

8. The above named entity submits this statemant for the purpesa of changing its registered office or registered agent, ok toth, ifthe State of Florida. | am farmiliar with, and accept

et

the obligatiope.of registerad ageant.
I'd -
s.GNAmEQVM/L Pr-Conwar-. Presid
Aionatixe [

.wpadmmednlneofrmmmﬂwe ADDRCEDN.

v
(NOTE: Registered Agent signatue requeed whan aestateg}

pr-1=07

Filing Fee Is $61.25
Due by September 14, 2007

8. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to -
Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 10

e PSTD ﬁuem THE ¥/D. fAcrange [ Addiion
NAME MELAMED, EL) KAME Traee B ,Comnml

STREETADDRESS | 2873 W STATE ROAD 434 #400 smeer wnckess | 5D Opa| Covr

cny-st-zp | LONGWOOD, FL 32779 CATY-ST-2P A famente Sov) ’155 Fo 2274

i3 D Fﬂgme TILE T/ D I }& Change [ Addition
NAME MELAMED, UDI NAME Je T. aanwm/

STREET ADDRESS | 443 OPAL CT STREETADDRESS | MG O paa) Courd

orv-st2p  { ALTAMONTE SPRINGS, FL 32714 CITY-57-2P p§ }{‘—)n,mm 5 n.gsfﬁ, 32714

TIMLE O Delete e . JBChange [ Addition
NAME NAME Connje. R. Ne E‘UY

STREET ADDRESS sTReET apbress | B2 vt

CIIY-ST-2IP ov-ste | A Hamonte Sgrivers - 2%7 [f-f

TLE O Detete THLE LIS [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-ZIP

e 3 Delete TME [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-21P CITY-S1-21P

TITLE [ Detete FITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P CIry-sT1-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
“indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or diractor

of the corporation or the rec,
changed, or on: an attach

SIGNATURE:

or trustea empowaered 10 execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an addresE, with@";{jﬁ ermpowared.

07-17-07  (H07)864-0057,

yfmmazmwvsnoammnmor

I

Date Daytrna Phone #

Trac B Convny ” Vresident




